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8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 4 5 1 (’
N

_}_’l?-l_;‘; usLu oF T CENSUS, STANDARD CERTIFICATE OF. DEATH State Fils No
o ELlﬁEst{x}ntH QDYsmct No. 4..%? 7 i__ Primary Registration District No..E?J‘l: Registrar's No._...i._ll{ai—:....--.--.

1, PLACE OF DEATH: Petti ‘ 2. USUAL RESIDENCE OF DECEASED: ?9? -
&o} County. € 8 IW/U (@) State... ﬂew J.ers - (b) County S
db) City or town Sadalia. Rura).-! il
. (If outajde city or town limits, write “RURAL" aad unmu o W'nlhlp)' ey Cltyortown.. oo.... Qﬂ E,e_w ?ﬂrk A
9(:) Name of hospital pr institution: “T(IT outside city or town limits, write “RUNAL") -
Milee South on 65 HY. | . ciun
(It not in hospita! or institution, write strest number or location) ° (If rural, give Woation)
(d) Length of stay: In hospital or institution
(Specily whather {e) Citizen of {oreign country? {Yes cr.No)

in this community.
years, months or days) If ves, name country

MEDICAL CERTIFICATION

VUL NAME Frank John Stephen
3. ) 1 ves 3. (©) Social Secarity 20. DATE OF DEATH; Month... ..day.
. veteran, .
Present War, , vear QL 2 bous Mmu -
name war. . No.
2} I hereby certify that I dal the d d from
5, Color o 6. {a) Single, widowed, married, 2= /& .
| Male @h1t$ Married 7 19t
4. Sex divorced =222 || that 1last saw b, £7_alive on “"/ 19.....;
6. (b} Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and bour stated above.
nontl?E.QQW alive ... yEQTS
7. Birth date of deceased....... 08 Y. 3.6 1908
{Manth) {Duy) (Year)
8. AGE: Yearn Months Days " If lesa than one day
34 4 | 28 .

1| Due tp_ Al
irthplace._ ew_York New, /Jerae
% Birchplace——.-- “(’C?I?IEV;E connty} . ' (Shuwfweinmunky)x‘ M"-w
Priv&ta ket conditions

WRITE PLAINLY--USE UNFADING BLACK INK—MAKLE A PERMANENT RECORD

10. Usual occupation ... o2 o B8 - {inclade pr T be of death) z
11, Industry or business._KRQD._Nogter Alr Base Gt PHYSICIAN
=] Maijor ﬁndlnn X —_
& (12 Name Do Not_ Know jor indinga: | s {7 % e
E 13. Birthplace Do Not Know ' ) 9 ’[ 'I&/ el the cowse to
(C3 {State or foreign country) / 'whi ea
E{ 14. Maiden name.. ngrfbe ? Of Rutopay__ L. f < ! :hq:u%?‘tb;
K W tstically.
§ 15. Birthplace (pi:B 2,?,03", no State or forelpn eouatry) 22, If death was due to external causes, fili in the following: .
16. (a) tnformene. ECOTE OF Enlistment @) Accident, suicide. or bomicide (specify) A AL
%) Address.._ EKnob Noster‘Air Bese, (8) Date of occurrence £ 35, Syl L L . :
17. (a} Remo'a'l ~ (b} Date thereof. {c) Where did injury occur? (c“,wm“) (County) tBtate)
Burial, cremation, or remaval) (Menth) (Day) (Yesr) || () Did ipjury , an farm, jn industrial place. in public place?

{¢) Place: buria) or cremation HBQ X ... er_ge B
Nora ﬁkﬂf $o58es

18. (o} Signature of funeral director While at work?.... &=

® Address.... 5008118 Mo Z; Z i :Z i
J; ; ‘5— / 23. Signat; e A7 A— . or other) mee ..
7L /J 19, (a) %m] m?"?[)ﬂ') bﬂ“ ﬂ“;;’;u":r—‘ pr . Date dzuedmyz.

/5 ;)2 _‘4 (Licensed Embalmer’s Statement on Reverae Side)




RECEIVED .

District Health Officer No. 8, :

District File Number_ - cmmm=n == === 7

Date Filed -;-Z/.:-ﬁ.‘:_ﬁ_z_::-___

oo s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.
working under my personal supervision.

Signed... ... R MWAITY

Licensed Embalmer No............ 3 7‘)‘\5‘ ..............

P. O. Address.

. Note: The ai)ovc; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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(Failure 1o comply with




